Pediatric Mid Exam 16-5-2009 (female cycle)

1. Asthma (moderate resistance) most important part of Rx: 

· inhaled steroid

2. CRF all expect : 

· alkalosis

3. Hyperkalemia treatment all except: 

· Magnesium sulphate

4. Obesity most common cause: 

· over eating

5. Infective endocarditis:

· Alfa hemolytic sterp

6. Rheumatic fever:

· Mitral valve affected more than aortic valve

7. Hx of URTI most likely organism:

· Streptococcus pneumonia

8. Blue eyes, blond hair most likely:

· PKU

9. Dilated cardiomyopathy:

· Inborn error of metabolism

10. Arrhythmia in a child:

· Supra ventricular tachycardia

11. Picture of malnourished child investigation to confirm diagnosis:

· Small bowl biopsy

12. Pic  of Down syndrome most common heat anamoly:

· AVSD

13. Pic of tongue with white patches:

· EBV

· Streptococcus
14. Pic of skin lesion the cheeks with hx of recurrent episode:

· Topical steroid

· Indicate immunodeficiency

15. Viral laryngotrachitis:

· RSV

· Epinephrine in mild cases

16. Breast milk:

· More calories than cow milk

· Main protein is lactoablumin

17. Breast feeding decrease:

· Gastroenteritis

18. Child giving vaccine but no increase in IGg what will u do:

· Give IGg IV monthly

· Repeat the vaccine

· Do Splenectomy

19. Myocarditis:

· Non-suppuritive inflammation
20. Seberroic dermatitis:

· Oily greasy skin

21. Hx of diarrhea + vomiting, most likely diagnosis:

· Gastroenteritis

22. Un-immunized child with parotid swelling most common complication:

· Meningitis

· Orchitis

· Pancreatitis

23. Sickle cell anemia ,with high WBC count:

· Hemolytic crisis 

· A Splenic crisis

· sepsis

24. Hereditary spherocytosis:

· Autosomal dominant

25. X-linked disease all except:

· Nephrogenic diabetes insibedus

26. Eczema vs. Contact dermatitis

· Distribution of the rash

· Patch test

27. Croup organism:

· Para-influenza

28. Hypotonia +hypoglycemia +hyperkalemia, most likely is:

· CAH
29. Multiple bruises:

· Child abuse

30. Child with nocturnal enuresis, initial investigation:

· Urine analysis

31. Unresponsive to oral iron:

· Exclude Gi losses (mickle diverticulm) 

32. Development of 3 y.o he can:

· Stand on one foot

33. Development of 6 month he can do all except:

· Pincer grasp

34. Immuno-compromized can be given all vaccine except:

· BCG

35. Cerebral palsy all except:

· Edrophonium test.

36. Hypotonia in neoborn:

· Frog like posture

37. Most common malignancy:

· Leukemia

38. High risk indication for leukemia:

· Age

39. Hx of brother died, with recurrent infection, and the child came with same Hx:

· SCID

40. Small for gestational age:

· Less than 2500

41. 2 month girl with jaundice +hepatomegaly:

· Hepatitis

· Billiary atresia

· Glycogen storage disease

42. Cataract + murmur most likely:

· Rubella

43. What is the best way to asses a child’s Growth:

· Growth velocity
44. Uremia + low platelet + bloody diarrhea:

· HUS

45. Nephrotic syndrome treatment:

· Prednisolone
46. Anterior fontanel:

· None of the above
47. What are the important things to do on a neonatal examination ?

· Asses to child for any major congenital anomalies

·  Asses child to see if he needs NICU transfer or only post natal ward

· Asses child to see if he is healthy enough to receive vaccinations

· A and B 

·  A and C
48. Hematuria +family hx of the brother and father the same problem, no other symptoms most likely cause:

· Thin membrane disease
49. TB medication:

· 3 regimens

· 4 regimens
50. Diagnosis of SLE:

· Ds DNA
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